2005 FOR PROFIT CORPORATION
. ___ANNUAL REPORT (AR) | FILED

1, Entty Nam . Secretary of State
KEVIN J. GREENWOOQOD, C.RN.A,, P.A.
Principal Place of Buslnes—s ‘_‘ T "Mailing Address i
9540 VENTURI DRIVE 9540 VENTURI DRIVE
NEW PORT RICHEY FL 34655 TRINITY FL 34655
Us us
i L AR AERCANAL
Suite, Apt #, etc. — _ § Suite, Apt #, elc. - 1st MOORE CR2E034 (10/04}
City & Stale —— — City & omte & FE) Numer Applied For
e e . 59-2671837 Not Applicable
ap Country ap Country 5. Certificate of Status Desired  [] gi-gg;f:é""”a‘
6. Name and Address of Current Registerad Agant A . B 7. Name and Addresrsr of New Rsgisterad Agent
Nama
SSREOEEIVE\{\%?JEI, SEP\GE J. CRNA, P.A. Street Address (P.0. Box Number 1s Not Acceptable)
NEW PORT RICHEY FL 34655 -
City = FI:_T 7o Code

8. The above named entity subrmits this stalemaﬁt for the' purposa of changing its régistered office of registered agent, or both, in the State of Flerida. | am familiar with, and accept
the abligations of registered agent,

SIGNATURE P — MR S
Signaturs, Iypad of prafEa name o registeted agent and tlle ¥ appheable {NOTE Regiskaad Agant signature raquired when rainslaung) DATE

FILE NOW!! FEE IS $150.00

9, Election Campaign Financing  $5,00 May Be

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution
s ; . Added to F
Make Check Payable to Florida Department of State = eclorees
10. B . OFFCERS AND DIRECTORS N P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Wi De T Delete HiLE . [Jchange  [7] Addittan
_ it oin)
NAME GREENWOQOD, KEVIN J. MAME B» f??ggg"éﬁélg:?ﬂﬂ? % SG GB
STREET ADDRESS | 9540 VENTURI DRIVE SIREC ADCRESS = = e 1ol -
orf-s1-28 | NEW PORT RICHEY FL L o Fomvsrze 4
Ui O Delete T 1 Change [ Addition
NAME NANE
STREET ADQRESS STRECT ANGAESS
Y -ST-7 - L . CIy-51- 47 . X .
T3 T Defete WiLE TIchange T Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIFY-SI-2P o o _ Rowysre )
HILE [ pelete e [JChenge [ Addition
NAME NAME
STRELY ADDRESS STREET ADDRESS
CIiy-St-2iF . ) CuiyY-sl- 2P . N .
ME [ pelete %ma [ Ghange (] Addition
NAME NAME
STREEY ADDRESS STRCET ADDRESS
olre-st.2p . . _ . F uivst-zp o
1ILE ] pelate 1L (] Chenge [ Addition
HANE A NAME
STRLET AQORESS STREET ADDRLSS
Ciry-S1-1IP . - ClIY-5%-2iF B

ﬁz. | hareby cem‘f&. that the information supplied with this filing doss not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes, | further certify that the information

indicatad on this repart e supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corparation ar the receiver ar rustes empowered to execute this report as required by Chapter 607, Florida Siatutes, and that my name appears in Biock 10 ar Block 11 if
changed, or on an attachment with an addrass, with all ather like empowered.

SIGNATURE:%LA \ % )oY Arteawns) 2 [9los 277 4s01787

ATURE AND TYF_E){R—PRINYE:D NAME OF SIGNING OFFICER OR DIRECTOR i Daytere Shans ¢ 7

- Qi
. e eee .

P




